Fasta Valley Tecdat Coyuest
F.0. Eox 488 » Hoops, Californis 85545
(530) 6254846 = Fax (520) 6254717
TO ALL FOOD COMMODITIES APPLICANTS

NOTICE

P

. All households with zero or fluctuating income will be certified for thres months at a time.

3. All households are ¢ equired to provide a current utility bill (PG&E, water, or prapane) or verification
of residence at the time of cerification to the Program.

C. All househalds are rzquired to have verification of current ineome at the rime of certification to the
program. -

..---:.

L. Mustprove memhershiu df a federally recognized U?b:a L...;J]L.}mu_ roll numbers dre nor agceprable.

E. All households :lr... sur:-‘ec. toa hone visit pr |:nr zmd I:Lurmc CL'I"_|11':1_[|"...'I" p::r.c-..

F. All changes af= cting eligibility mus: be reported within lD d'_ays;.

3. Increases 1o the houéehoid will be added in the fallowing month.

H, All decreases g the househeld will be rrade wsth ]CJ dms

L Failure to r:;nor‘ changes could resultina ha._ﬂehn:w[d receiving USDA »on‘lmcqmes to which it
is -‘a_Dt___'_E'n Ef' :LL.& hnl have a claim flr.c "—'r-u_rs *h-., hou:.e-cld Lﬂ. t.1=- l-cuzu: Distribution
F‘rﬁ:rﬁ" R 5 : :

l.:\
L
pa
(]
v

J. Commodities nat pici red u'*-_ue:erﬂ the ]:15t ‘morl-.nz d:ﬁ ofe _*; month will b EDRIZ'T t

rﬂcnﬂ-J TR Sk i T et o

174 YDL can pa:rlcxpant in “the 3 m}d Dr"]bu on Prpﬂ'ﬂm or th- “Food SLE.ZﬂF' P“ccrra"‘t ‘butnot at the same
’Ell:llE W ou st 'mt:f;,r the Fccd Distrt EIL[UB:I'.I Prcg":lm and the .Fc}cd Smrrp Program if vou intend
sto chmge to c:-n-& pmm'am or the ntuer ~

el -
P rnﬂ,l;{ﬂg W&

e
=

N. Households must live in a rural ar=-a, nut ‘i&rth 1 eity limits or in a town mﬂ- population of over 10,000
Vs =Ty -

The FDP has seven (7) work;mz d&\ri in which 1o process an a]}p]l ation unless it is an emergency.
il i i
I have read and understand the above ?Erl:luifvemants for the program.

Participanr signature Diate



FOR OFFICE USE ONLY:
FOOD DISTRIBUTION PROGRAM  -D- NUMEER:

D.0.B,
HOOPA VALLEY TRIBAL COUNCIL :
Dzte Recalved
P.O. BOX 498

Tribs #
HOQPA, CA 853545 e -
3 . Arez
230-625-454%5 HH
fax 625-4717 LR
County
Mew Zpplication )
‘Warehcuse Hours: Monday through Friday 2:00 a.m. to 3:45 B FEecerti ficstion
Otfice Hours: Menday throueh Friday 8:00 a.m. to 4:20 p.m, .

Answer the follewing questions ronestly and completely, If you know but refuse on purpose to
dive any needed information, your housshold (yeu and the people wha live and gat with you) will

&
not be eligible for food distribution,

You may complets this farm at home and maii it or bring it to the office. Or
your heusehald, or an adult who knows

L

_ , @ncther member of
anc return itto us:

2
"We nesd your utility bill with residency showing where you stay, It's a must."

f =
TR LR = R

2 bring proof of zil househeld income—ior
example: pay stubs znd award Istters for government benefiis {such as Scciai Security), We may
2i50 need statements of all household savings-chacking accounts, dependent care costs and
procf of Tribal membership,

IMFORTANT: When You are interviewed, pie

maving these items with YoU could speed up your agpolicztion.

Mame;

give directions to your home:

YOUR RACIAL-ETHNIC HERITAGE

Although vou are not reguired to provide this information, your cooperzation will help detarmine
compliance with Federal Civil Rights law. In nc instance will this information be used in considering

your epplication. If you dacline to provide this information, it will in no way affect consideration of

your soplication. We are autherized to ask for this information under Title VI of the Civil Rights Act
of 1844,
Black-not of Hispanic Asisn or Pacific American Indian or White-not of

Hispanic Origin Islerder Alaskan Native Hispanic Crigin

Fage 1



Has anycne living in home recaived food stamps this month or the grevious month
or have a case panding? o

If YES; where? £

Eill in all blanks for 2ach housshold mamber, including yoursslf, people who live
and eat with you (except roomers and boarders) should alsa be listed 25 noussheld
members.

We would like you to include the Social Security number of each member of your
household who has one, although you are not raquired to do so. This will help us to
identify your housshold correctly, These Social Security numbers may aiso be used
in procram revisws or audits to make sure your household is eligible for food
distribtion, We are authorized to ask for this information under the Tax Reiorm
Act of 1876.

OY¥es O Ng

| Cheoked Food Siamps Print-
Ot !

| calied Wellare on
and spoKs to

Checked Residency On Or Near

DATE resenatian - - o
. _ OE - _ — o {If MNear, Miost Voerify Trioal
NAMZ(S) OF HOUSEHOLD MEMBERS gty SOCIALSECURITY # AGE | |, 00 % S
’ ) 771 1 | | ~
1 T i Housscall ——
2 = > ] R Checksd Tribal _
E. _— ] o | Mambership # .
Ll T
5- o ! -
5. e
il - =1
2 o s
3,
RESOURCES (For Example; Cash on Hand, Money in a Savings or Checking .
Account, Stocks, Bonds, or other Negotiables) List all Resources of HESDUEEES Do ret_pree

your Housshold.

COMMENTS ON YOUR HOUSEHOL

OR RESOURCES:

=
the walus ¢
gxciuded
resouress. )

Cashoon Hand L

Savings Account 3

Chacking Account §

zocks, Bongs, i
et
Dther 5

TOTAL HOUSEHOLD RESOURCES
b

CIRCLE MAXMUM RESOURCE
LIMALT:

£1,750 $3,000

Fage 2



FLEASE FILL IN LEFT HAND COLUMN ONLY '

FOR OFFICE USE ¢ T

EARMED INCOME

Szif-Empioyed e anyone in your household salt. employed?
— e RN NCG (Check One)

I I

Mmembsrs of your ho Usehold, or, if

Y€s, please bring in Jas: gar's Federal W.2 Tay Forms for all self-employed
nesuch taxfarms were filed lastyaar, Erinig proaf

EARNED INCOp, 2

—

. Total gross
salf-employmen
incoms

E.TDt-:] Mmarn th.f
business costs

£
: P
o1 all self-empl L¥ment income z2nd Cosl expenses.
3. Subtrac line 2 from-
line 1 B
“Wages and Salaries | ENyore in your houssheld employed?
ril in all blanks for eack member with & full or part-tim € job. If & member kas mors
73'5” one joo, list each job separately, rn.lur_.; 44 bE*’S whe recsive income from
CETA or WIN. DO NOT includs ¢ fE"‘lD'“":,-'c" nousshold members, 4. Total manthly gross
s inccme from wage:
Neme of Employes Name of Emeiever Gross Check Amt.  How Oftsn Paid anc salaries
- S
-
2. Add line 3 o fine 4
e
8. Muitipiy line 5 by
20% and enter resy
.
L 7. Subtract line 6 fram
|' lines §_
=0 ,| EDUCATION

cDOUCATIONAL GRANTS, SCHOLARSHIpPS OR LOANS
=1

252 provide capy( (=) of financial aig award{s) showing itemized Costs,

Sourcs Amount of Che How Often Beceived

'__'___'_‘_——'——-'__—_——————-—-___..'—

8. Enter monthly income
irom educational
arants, etc. . &5

CD[CU’E-,EF
<

e e ——

Ls]

Enter monthly tuition
and mandatory fess

10, Subtract line 9 from
lined8 g

11. Add line 7 and line
10 together
g

'u
or

i
i
Lig



PLZASE FILL IN LEFT HAND COLUMMN ONLY FOR OFFICE USE ONLY
UNEARNED INCOME UNEARNED INCOME
income Source Who Receives Income Check Amount  How Often
AFDC (Aid to
Familiss with {
Dependant
Childran) T
Fostzsr Cars
3,
Social 5ecurity
1.
z
551 (Suppismenial
Security income)
T,
12, Total of all unezrned
2 ncome %
GA (Gereral
Acsistance) 1 =
12, Add lime 11 10 line
. e
VA Weteran's |
Zeonefits) 1
. L B 14, cntzr Depenoent
T Care Cosis (Don't
excesc [imit)
s
Pensions or
Retiremant
income 1.
|5, Subtractline 14
2. from lins 13
5
Unemployment or
Workmans ;
Compensation : — T T e
Or Disability 5 6. Neth .,..5.-.” income
Imsurancs ’

a

Fape &



Child Suppert or

Alimony 3
2 17. Household size __

Money from

rriends or

Relatives 1. — 18. Foed Distributien
Income Limit For
Appropriate House-

Other (Specify) 1. hold Size

Clstribution Payments
irem Gambling/

Eingo Profits =P

Does anyone in your househoid gay for someaone to babysit or care for a child or
Ciszbled adult, so that 2 member can get werk or training er lock for a job?

ecendent Care:

YES NC
't yes, how much do yeu pay? § How oftzn
Wna provides this care? neme/adcress telephone number |

—

You have the right to be served without regard to race, coicr, national origin, religion,

poiitical affiliation, sex, handicap, cr age and 1o fiie a compiaint should you fesl you have
besn discriminated Egainst,

To discuss any action regarding your case with the food disribution gnytime you are
diszatisfiad,

Tofile g complzint or reguest = fair hearing at any tims, write to the Hoopa Valley Council,

F.O. Box 1348, Haoopa, CA, Attantion: Tribal Manager, cr call 625-4211 and ask for the
Trital Manager. .

Page §



FEMNALTY WARNING:
If your household receives food distribution, you must follow the rules listed below:
- 00 NOT trade or sall food distribution commeditiss.
— DO NOT use someone 2lse's food distribution commaodities for your househeld,

-— DO NOT give false information, or hide information, 10 gat or continue to get food
distribution.

| understand the questions on this application. My answers are correct and complets to the best of
my knowledge.

| understand that | may have to provide documents to prove what I've said. | agree to do this. If
documents are not available, | agres to give the name of a person or organization the office may
contact to obtain the necessary proof.

i et fintaw famn
Sutksn commaailies i

Pl

Signature Today's Cate

X
You or your raprasentalive may request 2 fair hearing sitner orally or in writing if you disagree with
any action taken on your case. Your cass may be presented at the hsarng by any person you
chogse.
Wa will considar this application without regard 10 race, color, sex, age handicas, religion, national
origin, or political belief

FOR OFFICE USE ONLY
CASE DISPOSITION

Deniad: Approved:
Rezson; . Cari. Periog:

=ta- Dals
B4 EWW:
Pending: Expedited E;n-ilce: WS ~NO
Reason: HH Categornically Eligibie: YES NO
Datz:
EW. CPY YES ND

Reveiwad by: Date.




AUTHORIZATION FOR ELIGIBILITY INVESTIGATION

.Tesiding at

(namizg)

{address)
; hereby awthorize:

{city, staze, 7ip code)

The Hoopa Food Distribution P

rogram reviswers to verify my income, checking accounts, savings accounts,

{nsurance, saving cemtificates, stocks & bonds, disability or retirement benetits; social security, suppismental security
income, wt vans administration, unemployment benefits, account Tom 1IM office, publicassistance grants, AFDC,
medical history, wibal affiliation, and any other facts relevant to my eligibility for participation in the Food

Diswibution Program.

1 also authorize any person, parmership, corporation, association, OF povernme
such matters 1o release such information to the reviewers.

1 understand this information will b

Applicant signare

Spouss signature

e

ntal agency poszessing information on

F‘t confide ential.

sogial security number

ocial security oumber

Crzage gparph plviiig r=corde and 'r:.‘ T‘r {he fallowis e information:

I'he information will be used 1o detemmine the init!
i 1o receive g prgu—ra-«] hensfit, for statistizal puTpOSES 10 Improve orog

NEIVIanal]

ial eligipility o continming slipinility of the above damad

am-effeciiveness: or foren

ourpeses to detemmine I ENS ragulations havs tean vioiatad and enforcement procesdings are warranted.

Flezse resurn all infopmazion o

Hoopa Food Distribution Program
F.0, Box 498

Hoopa, CA B3546

(530%623-4046

e lad

Eligibility worker signature






